MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFA '__‘
DO NOT WRITE Registration Distrlet No. “'""'Z‘y"‘é Primary Registration District Nﬂa cl 2 ‘ ; Regivirer's Na. -—-2{%’2’

ON THIS STUB ENDED = .
W Iﬁbd 7. USUAL RESIDENCE (Wheta deceased lived. If inatitulion; Revidence before

a. COUNTY a. STATE - b. COUNTY sdmission)
JACKSON MISSOURT TACKSON -
b. C‘I)'I"!Y {If outalde corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ty Inside Limits

oR
TOWN TOWN Yo O No (O

INDEPENDENCE ;T_NDEP.ENDEN(&F
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits |].  d. STREE autside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION DQA_INDEP SAN & HORP Yes 3 No O 370.6_BHELPQ ROATL Yes (O Ne O

3. NAME OF DECEASED First Middle 4. DATE Month Day Your
{Type or print} . OF

HORACE W, DEATH NOV

5. SEX 6. COLOR OR RACE 7. Marrisg [1 Never Married [] |[8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Manths | Doys Hours Min.

4/2/18811 82

PﬂA! §'l[§ ITE
Oa. AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

RETIRED PILOT BROVE,

MISSOIRT | __HSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

FREDRICK NUNN RODA_COLE LILA MAE NINN
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. |17, INFORMANT Addrems
(Yes, no, or unknown) I(If yes, give war or dates of servi - — e

a LILA MAE NUNN 3706 PHILPS RQQFD INDEP
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: k ONSET AND DEATH
IMMEDIATE CAUSE {a) M

C(md:rlum, 1f any, DUE TO {b)
whicl sve rise fo

asbova gt:aule ta), A
statlng the under-

lylng causa last. DUE TO (c) /

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not retated 1o the terminal PART 1Il. If deceased was female was
di n given in P, 1 (&) - there a pregnancy In last 90 days.

VS 300
Rev. 4/59

1Yo 8
2700 S=

DATE AMENDED

-
z
w
Z
>
o
o)
]

I 0O Yes ] [0 Ne l [J Unknown
SUICIDE HOME;UDE |“20b. DESCRIBE HOW INJURY CCCURRED. (Enter natura of injury ln PART I or PART |l of item 18.}
a

20¢. TIME ©F  "Hotr Month, Day, Year
{NJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
and last raw hiam alive on

21, | anended the decessed from
m on the date stated above, and to the best of my knowledge, from the cautes stated.

Death occurred a!
228, SIGNA - i 22b. ADDRESS 22c. DATE

/0327 -

. DXTE X MATORY 7 73d. LQEATION (City, town, df county)
11/4/1963 MOUND GROVE KANSAS CITY, MD.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAYL REG. |28, REGISTRAR'S SIGNATURE

GEO. C, CARSON INDEPENDENCE, MQ 11/2/1968 o,
i b on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.,




‘ “m*n

\._’

[}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

r

or by ‘. : i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer NO.M
P, Q. Addressﬁé ’z- C %

Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwrmng

If Ih:s .body’is not embalmed fact should be so ‘stated above.




